Introduction Prenatal diagnosis and pregnancy termination generate complex ethical issues. Surveys conducted in Sri Lanka among doctors and medical students in 1986 supported a change in law in favour of pregnancy termination when gross genetic defects are detected antenatally. A new generation of prenatal tests has focused attention again on the topic of termination and under what circumstances it might be legally done. The present survey contributes to the debate by means of a survey of doctors and medical students.
Introduction
The debate surrounding the issues of termination of pregnancy, especially in the context of prenatal diagnosis, is fierce. [1] [2] [3] [4] [5] . Prenatal diagnosis is available in Sri Lanka and pregnant women are aware of these services. The laws of Sri Lanka forbid termination of non-viable pregnancies and force women to carry such pregnancies to term. The psychological trauma suffered by such women is evident to doctors caring for them [3] . Strong support for prenatal diagnosis and pregnancy termination in cases of foetal abnormality were reported in surveys conducted among doctors and medical students in 1986 [6] [7] [8] . As a part of a bigger survey we were conducting to study the attitudes of Sri Lankan doctors and medical students towards the new genetic and assisted reproductive technologies, we revisited the issue of prenatal diagnosis and pregnancy termination to see what, if anything, had changed regarding the views of doctors and medical students over time.
Method
The survey was conducted using a self-administered questionnaire. Some of the questions asked were intended to replicate those in surveys conducted in 1986. The venues for administering the questionnaires were the Faculty of Medicine and the Postgraduate Institute of Medicine of the University of Colombo, and the four teaching hospitals of the University of Colombo. The Ethical Review Committee of the Faculty of Medicine, University of Colombo approved the survey. Here we report the views expressed by respondents to questions on prenatal diagnosis and pregnancy termination.
Results
Two hundred and seventy eight doctors and 1256 medical students completed the questionnaire. The demographic characteristics of these two groups and the views expressed by them are summarised in Tables 1 and 2 .
In response to the three questions regarding the use of amniocentesis, doctors have become rather less positive over time (94-73%). Likewise, in relation to its use where there are already genetic disorders or the mother is older than 35 years the proportions dropped from 98% to 87% and 78% to 71% respectively. There may be a futility factor at work here as evidenced by responses to open written comments: 'unnecessary expenditure as you can't change or do anything with your findings', 'no point doing amniocentesis when therapeutic abortion is not legalised'. Student responses have not changed significantly.
On multiple regression analysis in relation to these three questions, Protestants (p=0.001) were the most likely to feel that amniocentesis significantly affects the usefulness of genetic counselling with Hindus showing the least positive responses to the question. Unmarried people (p=0.045), the majority of whom were probably students, were more likely to advocate the use of amniocentesis in cases where Down syndrome already exists in the family. The decision to offer amniocentesis to women over the age of 35 years was positively associated with students (p=0.002), all the religious groupings (p=0.013) with the exception of Moslems and women (p=0.023). Many respondents expressed concern at the idea of prenatal diagnosis to satisfy curiosity about sex as this might tempt some parents to seek pregnancy termination when female children were being carried. Unlike in neighbouring India, where the selective termination of female foetuses has contributed to a disruption of sex ratio and led to legislation to outlaw prenatal diagnosis for sex selection, the inclination towards gender selection in reproduction is relatively weak in Sri Lanka. Over the past 40 years, the sex ratio at birth in Sri Lanka has remained between 103 to 105 male births per 100 female births [9] . In multiple regression analysis students (p<0.001), men (p<0.001) and those without awareness of the Human Genetics Unit (p=0.002) were most likely to feel that offering amniocentesis for finding out foetal sex was appropriate, suggesting that a combination of inexperience, gendered interest and lack of awareness may play a part in forming this view.
Among both doctors and students, the proportion in favour of pregnancy termination in circumstances where there was a gross genetic defect had increased over time. All the trainee family practitioners in the sample expressed support for this (n=47). On multiple regression analysis, the respondents most likely to agree with the statement advocating termination, were Hindus and Buddhists (p=0.003), and those who were married (p<0.001).
On the question of pre-implantation genetic diagnosis (PGD) in relation to screening and possible termination about one third of both doctors and students were either against or undecided. The proportions in favour were 65% of doctors and 70% of students. However, if PGD did identify a genetic abnormality then discarding the embryos was acceptable to 84% of doctors and 80% of students. One possible interpretation of this discrepancy is that whereas there is some ambivalence over the PGD procedure in terms of safety and cost, there is rather less ambivalence when it comes to acting on the results. On multiple regression analysis, as in the previous question, Hindus and Buddhists (p=0.001) and married respondents (p=0.022) were the most likely to accept discarding of embryos. Different ideas about what constitutes the beginning of life in the main religious traditions may well play a part in explaining this result [10] .
Eighty seven per cent of doctors and 80% of students were in favour of changing the law on abortion to allow termination in cases where there are genetic defects. These figures were lower than the proportions answering affirmatively in 1986 (96% and 88% respectively). Among both doctors and students there was a solid core of respondents drawn from each of the religious communities who were strongly opposed to allowing termination in these circumstances. There was, however, some variation. Protestants appeared to be the most opposed (31%, n=4), followed by Moslems (29%, n=7), Catholics (19%, n=19) and Buddhists (14%, n=178). The group least opposed were the Hindus with only 10% (n=9) opposed to such a change. The only significant variable identified in the regression analysis was marital status. Married respondents were more likely to favour a change in the law (p=0.010).
Discussion
Although the majority of doctors and students in this survey support some change in favour of liberalising pregnancy termination in certain circumstances, it is clear that a significant minority are fundamentally opposed to a change in the existing law. Correlation between support for pregnancy termination and variables such as age, whether a student or a doctor, number of children and marital status all point to the fact that those with greater personal and professional experience are likely to be more liberal on the question of prenatal testing and therapeutic termination. The strongest grounds for opposing pregnancy termination emerge from adherence to religious doctrine. All religions carry strong injunctions against the taking of life. In view of these beliefs, the fact that there is a majority in favour of change will do little to influence the minority who are implacably opposed as an article of faith.
Among those advocating a change in the law, the reasons given were various. Children with multiple disabilities are costly to care for and questions arise regarding effective distribution of scarce medical resources and services. Support services for the parents of severely disabled children are very limited in Sri Lanka. Having to tend a child with multiple needs can have a devastating impact on poor families. As one student puts it 'if a baby with incurable genetic disease is born, the baby and the parents are the ones that are going to suffer and not the law'. The absence of a legitimate route to safe pregnancy termination in circumstances where a serious genetic defect is identified may obviate some ethical dilemmas, but the responses of many in our survey suggest that its absence creates a whole lot more. 
